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& Name, Ne number, and address of labor organization.

Labor Orgenizetion Flle Numbsr

P.C. Box, Building and Room Number, if ‘“VE:L_,@

5. Posilion in labor organization,

Enter appropeiate data below I, during the past flscal yaar, you or your spouss or miner child directly or indirectly had any of the foliswing Inlereats
{uxcepl as specified in the exciusions st forth In the Instructions):

A. Held an interest in. engeged In fransactions {including loans) with, or derlved income or othar economic beneft of
monealary value from an smployer whoss employses your organization represents or ie actively seeking to represent.

6. Name and addresa of Employer (inchuding irede name, If any).
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Signatura

Signed

18. Signature and verification. The undersigned declares, under penalty of Perjury and ofner applicable penaities of the law, that 3il of the information
submitted in this report {including the information conlsined in any accompenylng documents), has bean exmined by the signatory and Is, to the best of the
undersigned’s knowledge and beliel, true, correct, end complele. {See the section on penshties in the Instruclions.)
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B. Held an interest in or defived Income or scanomic benefit with monstary value from = business (1) &
substantial part of which conslsta of buying from, seifing or leasing 18, o otherwlse dealiag with the business
of an employer whose employees your labor argenization reprasents of i3 aclively saeking lo represant, or
{2) any pan of which conelets of buying from or selling or 1sasing directly or Indireclly to, or otherwise
deallng with your lebor organization or with 2 trust in which your taber orgenizalion Is interested,

8. Name end Bddress of Busineas [In¢luding trade name, If any). 9. Business denla with;

&. Labor Orgenizalion

£*% b Trust
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€. Received from any smploysr (cther than an employer covered under parts A and 8 above)
or fram any labor refations consultant to an employar any payment of money or other thing of value.

13.3. Name end address of Employer or Lebor Relations Consullant
{incluting trade narna, if arty).

14.a, Nalure of payment.
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. 14.b, Amounl of payment,
13.6. 8 the Businase an Employsr (5 or Consultant B33 7
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